MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " N :
DO NOT w::EFARTMENT °" FUBL':N:;JT:I:;TDT!"‘:::Q w‘yy }._Jrlmarv llengrunon Dinrict Ni_e_'. . __Registrars No. /z . STATE FILE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH BUTLER l 2. USUAL RESIDENCE (whera deceated lived. If institution: Residence before
5. COUNTY , a STATE MO . b.county Butler admission]

b. COITY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limirts

ToWN pOPLAR BLUFF , #] day TowN Broseley Yes O Mo O

]/) /;L? e. FULL NAME OF (If NOT in hospital, give location) ) Innide Limjla d. STREET (if cursids, pive location) Raside on Farm

g wittion /L o Lee Neorgf~  |wafo ] @ rm o
. 7 :
N TR e | " cnarlés | &, 12 ek 1963,

V$ 300
Rev, 4/59

DATE AMENDED

DEATH

4 z 5. 55% 6. COLOR OR 'NCE 7. Married Navar Married [J 75 os;m'm 9. AGE (last birthday) | IF UNDER 1 YEAR IF UND|E! 24 HR

Widowed Divorced [ 6 3 Manths Days
2

108. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired) . Je ffe raon GO o A rtk N USA

i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ©R WIFE

Jdim Bealum Lizzle Ralnes Monroe Charles
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16  SOCLAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown)l (If yes, glva war or dates of sarv Jel"!l’li e Br,om POplEI‘ Bl-u ff MO -

18. CAVUSE OF DEATH (Enter only ons cause per line ¥or (a], (), and [c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a] Cérebrovascular accident, with cardiac failure. Sudden

Conditions, if any, pueto my  Diabetes and hypertension,
which gave rise to \
above cause (a), .

ing the undar. ; everal da
iring causalaat. DUE TO 1 __Dieumonia. Se J

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (il. If deceased was female wa
disease condition given in PART 1 {a} there a pregnancy in last 90 days)

. ] O Yes L- No [ O Unknow

- 19. WAS AIJTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? * (W] | O
YES O NO}

Z0c. TIME OF  HouF  Month, Day, Year |
INIURY am.
p.m.

20d INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, Of LOCATION COUNTY,
. WHILE AT WORK tarm, factory, atreet, office bidg:, stc.} : .
NOT WHILE AT w RK v

Unknown -

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

’

USE BLACK INK
OR 't
TYPEWRITER RIBBON

L1 T

12-24-63, b:45 A.M‘niz-4+-oj,ll:)0 e e 2=~

Iasr saw h|m alive on

L2111 unended the deceased frum =
Death occurred ot 11-554 Ae m on the date stated above, and to the best of my knowledge, from the causes stated.

~ 226, ADDRESS 330 North SecOond STTEEeLl | 2. DATE SIGNED

22a. SIGNATURE {Degree or 1"Ile)
J4, A L s/ " M. D. Poplar Bluff, Missouri [1-3-6h

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or counfy) {State)

By e | 12 /29 /63 g Moroceo Poplar Bluff, WM#.

24, ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISIRARS SIGNATURE
Walter H. Lee Poplar Bufff, uo. /- 6"/?25{

{Licenaad Embalmer’s Statemant on Reverse Side}

SHOULD READ .

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by ' Student Embalmer No.

working under my persenal supervision. \ , '
Student SignedMMﬁ’M
Signature of Student Embelmer
Licensed Embalmer No.S\/ 1 9
P. O. A&%Z—M\ S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




